FILED

2004 FOR PROFIT CORP2ORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P85000026530

1. Enfity Name
HAKUNA MATATA, INC.

Principai Flace of Business Mailing Address
% 13750 S 36TH ST. % 13750 S.W. 36TH 3T,
MIAMI, FL 33175 MIAMI FL 33175

L T

04222004  No Chg-P CR2ZED34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For

85-0B52605 Not Applicable

0 $8.75 Additional

5. Certificate of Stetus Desired N
Fee Required

8. Nams and Address of Gurrent Registerod Agent

5350 CoPAL WAY STE 202 DO NOT WRITE
MIAMI, FL 33135 IN THlS SPACE

8. The above nared eatity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Sgnature. yped of prinlad name of ragislersd agent and Mo it applicable {NQTE Registersd Agend sigraturs required whew teinstating) DAaYE

8. Election Campaign Financing 5.00 may B UQQQD{}ESI 452
AfterF %Eypé?;}é%,fpsfeliiﬁ‘:g 'ggso.uo Trust Fung Contribution, | idded o F?;s ¢ 05:"’34’;"‘94"8{]845"6 14 150 00

10. OFFICERS AND DIRECTCRS :

TLE PSD

NAME VELOSO, ANGEL MD
STREET ADDRESS | 13750 SW 368 STREET .

[rla R MILARE, FL '

HRE

MAME

STHEE] ADDRESS
GIve-ST-2F

HILE
HAME

o DO NOT WRITE

™ IN THIS SPACE

cint-31-op

e

HAME

STRELY ADDRESS
Ciry-sT-2p

TiHLE

NAME
STREET ADDRESS i
CiTy-51-2

12, [ hereby certify thal the information suolied §ith this filing does not qualily for the exemption slated in Section 112.07{3)i), Florida Statutes. ! further certify that the information
Indicated on thus report ar arngnigl re; % true and acourale and hat my slgnature shall have the same lsgal effect as if made under oath; that | am an officer or diractor
ol the corporation or the re red 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blook 10 or Block 114
changed, or on an attach it alf olher like #npowered,

SIGNATURE: A6 VE(p S0 NO SLQQ:;OH[ (ﬁ?&q)s‘tﬂa L-bdéd

smu.\wa\mu TYPER on‘qmmsu NAME OF SIGNING GEFICER OR DIRECTCOR “Taytme Phene

\ i




